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Key words: 炎症性筋線維芽細胞性腫瘍（Inflammatory myofibroblastic tumor），再発（recurrence），
 上顎（maxilla），術後性上顎嚢胞（postoperative maxillary cyst）
術後性上顎嚢胞に生じた炎症性筋線維芽細胞性腫瘍







































































































































SMA 染色×₁₀（c）：少数の SMA 陽性細胞（矢印）を認める．
Vimentin 染色×₁₀（d）：びまん性に Vimentin 陽性を認める．
図 ₅　病理組織像（再発手術）
HE 染色×₂₀（a）：類円形細胞や短紡錘形細胞の増殖を認める．
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　An inflammatory myofibroblastic tumor (IMT) is composed of spindle cells that exhibit myofibroblast 
differentiation and numerous inflammatory cells. IMTs sometimes show recurrence and distant metastases. The 
World Health Organization defines an IMT as an intermediate soft tissue tumor. We herein report a case of an IMT 
arising from a postoperative maxillary cyst. A ₆₇-year-old woman presented with a swelling of the right maxillary 
gingiva. Her previous doctor diagnosed a postoperative maxillary cyst and performed enucleation of the cyst. 
However, the histopathological diagnosis was an IMT. Recurrence was noted ₅ months after surgery, and she was 
referred to our hospital. We performed tumor resection and removed the surrounding bone. The postoperative course 
was uneventful, and the patient developed no recurrence or metastasis. IMTs can arise at any body site, and they can 
rarely arise from postoperative scar tissue. IMTs are difficult to diagnose before surgery; therefore, they may not be 
completely resected. Careful follow-up with surgical resection in cases of tumor resection is needed.

